DAILY RECORD OF FACILITY OPERATION

FACILITY:

DATE:

Page

of

Pages

REVIEWED BY l

l

recorded.

I CERTIFY that entries are correct; that all scheduled operations have been accomplished, except as noted, and that all abnormal occurrences and conditions have been

- — o —

REMARKS

AF FORM 3616, 19920302 (EF-V3)



AF FORM 3616, 19920301 (Reverse) (EF-V3)



